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STANDARD CERTIFICATE OF DEAT

State File Noi.gss

R!ai:frar’.r No / -

PRIMARY REG. DIST. ELQ

REG. DIST.
1. PLACE OF DEAT

2. USUAL RESIDENCE (Whers d d lived, i i i

bafore

S ooty 37,

a. COUNTY %M \%)57 ”wl

¢, LENGTH OF
STAY (in this place)

a. STATE /:2 ’!ML/

¢. CITY (lf ourside corporate Limits, write RURAL snd give toweahip)

TOW“OQA-QAPQZ)(// - MNa. A‘tﬂw-‘(a

2/

d. FUL!. NAP@O 'hot in hoepital or institgtion, tive street addrem or location) ADDR g&hﬂ)
-t
NSTHOTION S'77/ 9 Ma:(ﬁt Mok, i[ ?:
3. NAME OF a. (Fimst) ¢ "b. (Mliddle ¢. (Last)
DECEASED (First) ¢ ) 4 DATE o (Month) (Year)
(Type or Print . é&u/,w:,&e . 7.- 5
5. SEX | 6. CQIOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8, DATE/OF BIRTH 9. AGE W UNDER | YIAR | @ UNDER @ WS,
O . WIDOWED, DIYOR (Bpacity} {4 umh-l Days | Hours § Min
M Iy . ’ ,@/ﬂ- #1 E?A? '
10a. USUAL OCCUPATION (Giwekind of work | 10b. KIND OF BUSINESS OR_IN-“|"11. BI CE (St or toreigs sountry) 12, CITIZEN OF WHAT
d mout of workipg Life, even if ratired) DUSTRY / / COUNTRY?
/{&,’p a,%/ r-9_// .

138, FATHER'S NAME

-15, WAS DECEASED EVER IN U.5. AR FORCES?

'16. SOCIAL SECURITY
(Yes, 8o, or uoknowa) l (11 yoo, xive war or dates of gervice) NO.

WS MAIDEN, NAM z

18. CAUSE OF DEATH OR CONDITION
| Enter only onocausaper | ). DISEASE CONDITIO
line for (a), (B), and (2) DIRECTLY LEADING TO DEATH® (o)

14'. NAME OF HUSDBAND OR WIFE - 7

ANTECEDENT CAUSES

Morbid conditions, if any, gleing DUE TO (B)
rise to the abore cause (o} stating
the undeslying cause last. " -

BUE TO {(c)

*This does not mean
the mode of dying, such
a# heart fafltire, asthenie,
ede. It means the dis-
eae, tnfury, or complica-

11. OTHER SIGNIFICANT. CONDITIONS ' -

Conditions contributing to the death but not
related to the disease or condition causing death.

tion which caused death.

1%a. DATE OF, OP_FRA-' -18b. MAJOR FINDINGS OF OPERATION.

Mswg

‘20, AUTOPSY?

Loco

ves [) Nom

‘2ia. ACCIDENT (Bpeclty) I 21b. PLACEOF INJURY (e.g..Inorabout | 2lc. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE : bome, farm, factory, strest, office bldg.,et0.) : P ' .
HOMICIDE : s

21d. TIME (Mooth} (Day) (Year) (Hoar 21e. INJURY OCCURRED | 211. HOW DID [NJURY OCCURT

F o WHILE AT ] NOT WHILE|
INJURY WORK AT WORK M.

¢ deceased from

2. i,hereby iffy that I auende
alive on ; an-d that death occurred al

RS %j;

@ Z’_’Z 19;..{_}4' hat I lasi saw the deceased
Jrom the causes and on the date stated above.

LEQ IB‘.URE ﬂ ‘ Q (Degmeorutlc)

KTE 5l )/

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A

24& BURIAL CR%A-{ 24b. DATE
7
'

24d. LOCATION (Oitb.
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by oo o

,,,,,,,, . Student Embdalimer No.

working under my personal supervision.

Student c.oeesscncaas CersiissressievEerannes Signe
Student Embalmer

P. 0. Addressf Sl Crglid” -
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
tbetbcwoomﬁtmagmunds!ornvoceﬁonoiliczm)
™ If this hody is not embalmed, fact should be so stated above. . : v o N




